AMENDMENT TRANSMITTAL LETTER 


Docket No. 
02420/1 00I249-US2 


Application No. a 
10/076,905 f 


w February^, 2002 


Examiner 
S. L Rawlings 


Art Unit 
1642 


AppHcant(s): Ze'evRonai I 










Invention: INHIBITION OF ATR 


^TOgg^DTREAT CANCER 







TO THE COMMISSIONER FOR PATENTS 

Transmitted herewith is an amendment in the above-identified application. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 




Claims 
Remaining 

After 
Amendment 


Highest 
Number 
Previously 
Pafd 


Number 
Extra Claims 
Present 


Rate 




Total Claims 


42 


. 44 = 




X 




independent 
Claims 


3 


- 6 = 




X 




Multiple Dependent Claims (cheek iff applicable) | | 




Other fee (please specify): 




TOTAL ADDITIONAL FEE FOR THIS AMENDMENT: 


0.00 


Large Entity 








[x] Small Entity 





~x~| No additional fee is required for this amendment. 
~| Please charge Deposit Account No. 



in the amount of $ 



A duplicate copy of this sheet is enclosed. 
I | A check in the amount of $ 



to cover the filing fee is enclosed. 



04-0100 



| | Payment by credit card. Form PTO-2038 is attached. 

fx] The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. A duplicate copy of this sheet is enclosed. 

fx] Credit any overpayment. 

fx] Ch^ge any addition ^fij/ng or application processing fees required under 37 CFR 1 .1 6 and 1 .17. 




Dated: 



June 21 . 2005 



rtie R> 
Attorney Reg. No. 



. Ph.D. 
51.401 



DARBY & DARBY P.C. 
P.O. Box 5257 

New York. New York 10150-5257 
(212) 527-7770 



-3 



CO 

5 



Under the Pa perwork Radfaion Act of 1995, no persons are 

PATENT APPLICATION FEE DETERMINATION REC^ QRD 

Substitute for Form PTO-875 



A PTO/SB/D6 (08-03) 

U S PpW on H t Ji PPr °!?i!? r t"™* 0 7 #1>2006. OMB 0651-0032 

Appllt 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS ' 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 


R 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column Z 
CLAIMS AS AMENDED - PART I! 







(Column 1) 




(Column 2) 




ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




j HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 




■ 3 


■ *z 

UI 


(37 CFR 1.16(b)) 




Minus 


V 


= 0 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 


• 


Minus 


*• 


- e 


LU 


(37 CFR 1.16(b)) 


* 


Minus 


•** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDE 


NT CLAIM (37CFF 





AMENDMENT C 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


** 


s 


07 CFR 1.16(b)) 




Minus 




s 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 


* 1.16(d)) 



SMALL ENTITY 



OR 



RATE 


FEE 




$ 


X $ = 




X $ = 




+$ 




TOTAL 





1 or Docket Number 

OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


x$ = 




OR 


x % = 




OR 


+$ = 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



I 2?^ n ~ ,Um " 1 ,ess than ln ^'^n 2, write -0" In column 3. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


. III! 

ADDI- 
TIONAL 
FEE 




7^ 


OR 


X $ 
























TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 






^s>ad 






RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
I TTONAL 

FEE | 


X $ ■ 




OR 


X $ = 




X s 




OR 


X $ 




+ S 




OR 


+ $ 




TOTAL 
ADD'L FEE 




TOTAL 
OR ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 
FEE 


x $ 




OR 


X $ 




X $ = 




OR 


X $ 




+$_ = 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





Hiho *wiu .« — .' ' ° ,u ' >n» orMuc is less man 20, enter "20". 
K the J1,gh^ Number Previously Paid For- IN THIS SPACE is less than 3, enter -y. 

TTis ^5SS^ PWl ° U,lY PaM FOf " fT0fal 0r "«*'° end « "'> b SS "1°"^ Bggbg fo"nd in the armaria.., hn, jg co, umn , 



Jr>i/ neerf assistance in completing the form, caB 1-800-PTO-9199 and select option 2 



